ALTHOUGH atrial flutter occurs at atrial rates of 230 to 350 per minute, or faster, the ventricular response is usually at one half the atrial rate because of partial block of atrioventricular conduction. This block is of )hysiologic origin, arising from the refractory period of the atrioventricular node, and it may occur without obvious cardiac disease. Although the patient felt well, it was thought wise to correct the arrhythmiia. She was hospitalize(l and was given 1 lug. of digoxin in divided doses. On the following day, an additional 0.5 m1g. of (di-oxin was given. The atrial flutter persisted but now with fixed 4 :1 block ( fig. 2A) 
tory period of the atrioventricular node, and it may occur without obvious cardiac disease.1-3 On the other hand, variations in the ventricular response during atrial flutter4 indicate increased block, which may be associated with disorders of the conduction system.
Two cases are presented that illustrate the potential danger of produeing complete atrioventricular block by the use of digitalis in atrial flutter with greater than 2 :1 block and emphasize the value of an external electric cardiac pacemaker in ventricular asystole that may follow such comuplete block.
Case Reports Case 1 iA 47-vear-old womnan with no history of cardiova1sceulalr disease or hypertension was found on a routine examination to be in good health except for a grossly irregular rapid heart action. The Although the patient felt well, it was thought wise to correct the arrhythmiia. She was hospitalize(l and was given 1 lug. of digoxin in divided doses. On the following day, an additional 0.5 m1g. of (di-oxin was given. The atrial flutter persisted but now with fixed 4 :1 block ( fig. 2A) lar escape. In the second case, prior to the onset of atrial flutter, there was first-degree heart block with a P-R interval of 0.30 second. In the first case, the depression of the atrioventricular node was manifest by the irregular ventricular response, which occurred in a pattern indicative of first-and seconddegree atrioventricular block of the Wenekebach type ( fig. 1) In view of the possilility of producing atrioventricular block during the conversioi of atrial flutter to sinus rhythm, it is well advised that constant cardiac miioniitorinig, with a pacemaker-monitor be undertaken in all eases showing im)aired con(luetioll. Certainly in the first case, the use of an electric pacemaker' '; was lifesavinog iii maintaiminig veiitricular activity until the drug effects had subsided. Summary Digitalis may have an ad(litivc effect oii impaired atrioventricular conduction, so that atrial flutter with variable ventricular respoiise miiay progress to comI)lete heart block with ventricular asystole.
Two cases are presented of atrial flutter with. variable ventricular response in whom ventricular standstill occurred duringy digiitalis therapy.
External electric stimulation of the heart can maintain the circulation in digiitalisinduced ventricular stan(lstill.
